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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FOHM D hours perresponse. .....16.00
NOTICE OF SALE OF SECURITIES mec USE ONLYW
) PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1
Name of Offeri e if this iy an anwadinent and namc has changed, sad indi hange. )

NEWPOINT FINANCIAL SERVICES, INC. .
Filing Under (Check hox(es) thar apply): [] Rule S04 [] Rule 5»5 [X Rule 506 [ Sectinn 4(6) (] ULOE
Type of Filing: ] Mew Filing [J Amendment

A. BASIC TDENTIFICATION BATA

1. Tinler the informalion requesied about the issuer
Name of lssuce (7] cheek if this is an amcodment and aanc bas changed, aud indicate change.)

NEWPOINT FINANCIAL SERVICES, INC,
Addresy of Exceutive Officcy {(Numbee and Strect, City, State, Zip Code) Telephone Number (Lucluding Arca Codc)
499 N. CANON DRIVE, BEVERLY HILLS, CA 90210 310 2789022
Addresy of I'rincipal Busincss Operativns (Number aad Strect, City, State, Zip Codc) ‘Telcphone Number (lacluding Arca Codc)

(if diffcreat from Exccutive Offices)

Brief Description of Business

FINANCIAL SERVICES
Type of Butiness Organization sreads formed [ otber (please spesify)
¢ i imited ncrship, already forme (-] y).
B} e o ] i i e e PRQCESSED
Month Y
T — e ] amed ’O AUG 29 2002

Jurisdicuon of Incorporation or Organization: (Fater twoeleiler U.S, Postal Service abbrevistion lor State:
N lur Canada; FN foe vther forciga jurisdiction) m

GENFRAL INSTRUCTIONS THOMSON

Federal: EIM?EAL

Who Musi File: All issuces making an olTcring of sceuritics in seliznce on an cxcmption uader Regulation D or Scction 4(6), 17 CER 230501 ot s

77d(6).
When 7o File: A notice must be filed na fater than |5 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
und Tixchange Commission (SFEC) on the earlier of the date il is received by the ST.C ol the address given below or, if received at that address alter the date on

which it is due, on the date it was mailed by Uniled Stles registered ar certified maif {0 that address.
Where To File: U.S, Securilies and Fxchange Commission, 450 Fifth Street, N.W., Weshingion, D.C. 20549,
ired: Elye (3 conics of this notice must be filed with the SEC, unc of which must be manually signed. Any copics not manually signed must be

Copres Regu

ph pics of the Ily signed copy or bear typed or printed signatures,

Information Required: A new filing must in atl infi ion requested. Amend need only report the name of the issuer and offering, any changes
Irom the inli ion previously suppiied in Parts A and B. Pan T and the Appendix need

thereto, the information requested in Part C, and any ingterial chang
not be tiled with the SEC

Filing Fee: There is no lederal filing ice.

State:

This noticc shall be used ta indicate reliance on the Unifarm Limited Offcring lixemption (ULOK) for salcs of securitics in those statcs that have adopted
ULOF and that have adopted this farm. Issuces relying on ULOE musi file a scparatc notice with the Sccuritics Adminisisalof in cach siate where sales
are (0 be. or have been made, {F'a stale requires the payment of 4 fee as a precondition Lo the claim for the exemplion.  fee in the proper amount shall
accompauy this farm. This uotice shall be filed in the sppropriate states in accordaace with state law, The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure ta fils notice in the appropriate states will not result in a toss of the federal exemption. cnnvgmly, failura to fils the
apprapriate federal natice will nat result in a loss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice.

Persons who respond to the colfection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9




2. Paer the information requested for the Toltowing:
Tach promoler of the issuer, if Ihe issuer has been organized within the past five years:

L
o Tochbeneficial owner hoving the power o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of he issuer.
o  Fach exceutive ofTicer and dircetor of corporate issuers and of corporate gencral and managing panners of parinership issucrs; and
e Tach general and managing partner of pannership issucrs.
Check Box(es) that Apply: Promoter Beacficial Owner Excoutive Officer  [X] Dircctor Geaeral agd/or
e Apely: D m E Managing Partner

JOHN __FARAHI

Full Name (I.ast name firsy, il individual)

499 N. CANON DRIVE, SEVERLY HILLS, CA

Rusiness or Residence Addrexs  (Number and Street, City, State, Zip Code)

Clicck Box(cs) that Apply:  [] Promoter [ Beneficial Owner [0 Excoutive Officer O viscetor

[] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

O Disestor [ Goaeral sadfor

Clicck B that Apply: Promotes Beacficial Owner Exceutive Offices
oxe ARy D e D : D Managing Pariner

Tall Name (145t name first, if individual)

Business or Retidence Address  (Nunnher and Street, City, State, Zip Code)

Check Rox(es) that Apply: [ P

[J Dencticin! Owner [J Fuecutive Offices [3 Director ] General andlor
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

O Mirecwr [ CGenerat andior

Check Rox(es) that Apply: Promoter Reneficial Owner Fxecutive Oficer
« PP D D D Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numher and Street, City, Stats, Zip Code)

Check Box(es) that Apply:

{0 General and/or

ge [ Deneficial Owner 0 CFxecuuve Officer [ Direcur
Managing Parmer

Fuall Nane (Last name ficst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

D Direcor [ Cieneral and/ar

Check Box(es) that Apply:  [] Promoter [0 Reneficial Owner a Fixecutive Officer Managing Pasme

Fuli Name (Last name first, if individuai)

Business or Residence Address  (Numher and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this OMERINE? .umecsssemssmonnn Kl (W]
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What s the minimum investment that will be accepted from any individual? §_ 20,000
Yes No
3. Does the offering permit joint ownership of a single unit? (] 53]
4. Cnter the information requesced for cach person who has been or will be paid or given, dircctly or indirccuy, any
comimission or similar remuncration for solicitation of purchascrs in connection with salfs of sceuritics in mc‘ofrcnng.
IF3 person 10 be lisled is an associated person or agent of a broker or dealer rcgimc::cd wilh the Sl~:C and/or with a state
or stales, list the name of the broker vr dealer. I mare thun five (5) persons lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last name fisst. if individual)
NONE
Busiaess or Residence Address (Number and Steeet, City, State. Zip Code)
Namu of Assaciated Broker or Dealer
States in Which Person Lisled Hag Solicited or Intends (o Solicil Purchasers
{Check “All Stales™ or check individual Statcs) [J AR States

=
i)

(]
D

|

BEEE
ERIEE
EEl
H 5Bl

HEER
HEEE
EEE

Full Name (l.ast name Girst, if individual)

Husiness or Residence Address (Numbcer and Strect, City, State, Zip Code)

Name of Assuciated Broker or Dealer

States in Which Person Listed ITas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

K &
X 0O
MT] v
) 0 M o0m

Full Name (Last name first. if individual)

O Al States

HERE
EE

HEEE
EEER
BEEH
EREE
13153
HEEH

Business ar Residence Address (Number and Strect, City, State, Zip Code)

Namc of Assaciated Rroker or Dealee

States in Which Person Listed Has Soliciled or tntends to Solicit Purchasers
{Check “All States” or check individual States)

] K1 [Tl RMD)
B [NE] FEDm [ & I
(28] ) Vi [

{Usc blank sheet, or copy and usc additional copics of this sheel, as necessary.)
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1. Enter the aggregate olTering price of securilies included in this offering and the (otal amount already
sold. Eater “0” if the answer is “oone™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the cotums below the amounts of the sccurities offered for exchange and

already exchanged.
Apgrepate Amount Alrendy
Type of Security Offering Price Sold
Deht $_z0000000 $
Eyuity $ $
O Common 7] Preferred

Convertible Securities (including warrants) $ $
Partnership Interests $ s
Qther (Specify J s s

Totat $__20.000000 §

Answer also in Appendix, Column 3, if filing under 1JLOE.

2. Einter the aumber of accredited and non-accredited investors who have purchascd scouritics in Lhis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Agaregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s
Non-accredited Investors S
Total (for filings undcr Rulc 504 only) 4
Answer also in Appendix, Column 4, if filing under ULOL.
3. Mthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of (he types indicated, in the lwelve (12) monlhs prior {0 the
first sale of securities in this offering. Classify securities by type fisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Total ........ eearsaenne s cererreneenire e rerrenseaunes s
4 . Fumnish a slatement of all expenses in connection with the issuance and distribution of the
securilies in ihis ofering, Exclude amounts relating solely lo organization expenscs of the insurer,
The information may be givea as subject to future contingencies. If the amount of an expenditure is
oot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees g s
Printing and tingraving Casts b $_10.000
Legal Fees id $__10000
Accounting Fees Os
Engineering Fees O s
Sales Commisgiony (specify (inders’ fees separuiely) O s
Other Expenses (ideatify) Qs
Total 3] N
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b.  Enter the difference between the aggregute offering price given in response 0 {’au C ——.Qucslion 1
and total expenses fumished in response to Dart C — Question 4.a. This difference is the “adjusted gross ;
19,980,000

proceeds to the issuer.”
5. Indicate below the amaunt of the adjusted gross proceed to the issuer used or proy?oscd ta b_c used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
cheek the hox 1o the Iefl of the cstimate. The total of the payments fisted inust cqual the adjusted gross

procceds o the issucr sct forth in responsc to Pant C — Question 4.h above.
Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees [x]$.500.000 _ £]$ 1,300,000
Purchase of rea estate 0s [ $__1.000000
Purchasc, rental or leasing and instaliation of machincry
and cquipment s [xJ $_500,000
Construction ar icasing of plant huildings and facifitics s ] $._500,000
Acquisition of other busincsses (including the valuc of sccurilics involved in this
offering that may be used in exchange for the assels ur securitics of another
issuer pursuant lo a merger) as ¥$ s.000000
Repayment of indebtedaess 0s () $__s.000000
Working capital as $_ 6,180,000

os os

Other (specify);

..... s 0s
Os as

k] $_18.080000

Column Tolals

Tolal Payments Listcd (column fotuls added)

The issuer bas duty caused this notice to be sipned by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking hy the issuer ta furmish to the 1.8, Securiti Ch;/:'(?mmmm upon written request of its staff,
the information furnished by the issuer ta any nonsaccredited investor yzm )(2) of Rule 502.
el
Issucr {Priat or fypc) SignaLuV < Date
Jewpa/hr- 7 ' / AUGUST 1, 2002

Name of S8ner (Print o Tvpe) 4 [ Title of Siguer (Print or Ty%

Jonn FRUAL P @,\

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1061.)
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L. Is aay party described in (7 CFR 230.262 presentty subject to any of the disqualification

provisions of such ruje?

Sce Appendix, Column 5, for state response.

2. ‘The undersigned issuer hercby undenakes to furnish to any statc administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 239.500) at such timcs as requircd by stale law.

3. The uadersigned issuer hereby undertakes to fumish o the state administrators, upon written request, information furished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
fimited Offcring Exemption (UJLOE) of the state in which this notice is filed and undcrstands that the issucr claiming the availability

of this exemption has the burden of estahlishing that these conditians have heen satisfied.

The issuct has read this notification and knows the contents Lo be Lrue and has duly caused this notice to be signed on its behalf by the undersigned

duly suthorized person.
— R

Issuer (Print or Type) Signature /’,;/’ - Date
A‘PWQ %W,/LEW/ /Z'“./‘"" /é AUGUST 1 | 2002

Name (Print dr Type) Title (Print or Type)
JOHN  FARAH! PRESIDENT

Insiruction:
Print the name and title of the sigaing represeatative under his sigaature for the statc partion of this form. QOpé copy of every notice on Form

D must be manuaily signed. Any copies not masually signed must be photocopies of the manually sigaed copy or bear typed or printed

signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem )

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-liem 2)

s
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part B-ltem 1)

State

Yes No

Number of
Accredited
investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NH

NM

NC

o

S

£
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i 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-lem [) | (PartC-ltem 1) (Part C-ltem 2) (Pt E-liem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amognt Yes No
wY
PR
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